MISSQOURI DEPARTMENT OF HEALTH AND SENTOR SERVICES
STATE PUBLIC HEALTH LABORATORY

BREATH ALCOHOI. PROGRAM RECI”VED

INTOX EC/IR II MAINTENANCE REPORT By Carol Day at 8:44 am, Apr 10,.2014 },
Complete this report at the time of the regular monthly preventive maintenance check {not to exceed 35

days). Complete this report whenever the instyument is serviced or repaired and whenever it is placed
into service. Retain the original and send a copy within 13 days to the Breath Alcohol Program, DHSS.

INTOX EC/IR 11 B8H NAME OF AGENCY DATE OF INSPECTION
12826 Franklin Co Sheriffs Off 04/09/2014

TOCATION OF INSTRUMENT (STREET AND CITY) TIME OF INZPECTION

#1 Bruns Lane Union, MO 17:21 CDT

CHECKLIST: Place a mark in the box by each item 1f found to be satisfactory or is operating within
established limits., {Write in observed values where determined). Unmarked items must be corrected

before using instrument.
DIAGNQOSTIC RECORD

BLANK CHECK [3]002 CHECK
Ech 1 TEMP EgFLOW CHECK
mSRC TEMP EFCB CHECK
E]DET TEMP mCRC COMP CHECK
EB‘I‘ TEMP ECRC CAL CHECK
msm 2 TEMP mPRINT TEST

EETH CHECK
BREATH ANALYZER ACCURACY STANDARDS

EISIMULATOR SOLUTION [JCOMPRESSED ETHANOL-GAS MIXTURE
mm-'é’-PANDARD SUPPLIER Guth ‘ LOT# 14030 EXP. DATE 01/20/2018
[RJSTMULATOR TEMP (34°C +0.2°C) STMULATOR S/M SIMULATOR EXP DATE

349C +/- .2° sD1874 12/18/2014

[E]CALIBRATION CHECK - (ONLY ONE STANDARD IS5 TO BE USED PER MAINTENANCE REPORT)

Run three tests using a standard solution. All three tests must be within +5% of the standard value
and must have a spread of .005 or less. Mark the box corresponding to the standard solution being
used. (PRINTOUT ATTACHED)

¢.10% STANDARD - MUST READ BETWEEN 0.095% AND 0.105% INCLUSIVE

0.08% STANDARD - MUST READ BETWEEN 0.076% AND 0.0B4% INCLUSIVE

0.04% STANDARD - MUST READ BETWEEN 0.038% AND 0.042% INCLUSIVE

TEST 1 0.102 g/210L TEST 2 0.103 g/210%L TEST 3 0.103 g/210L
INDICATE THE NUMBER OF BREATH TESTS IN THE FOLLOWING RANGES SINCE THE LAST MAINTENANCE REPORT:

REFUSALS 0 0-.04 0 .05-.09 4] i L10-.14 0 .15-.19 0 OVER .1% 0
LIST ANY NEW PARTS AND DESCURIBE ANY ALTERATION OR FODIFICATIOH STORE THE INSTRUMENT 10 OPRRATE

SATISFACTORILY AND WITHIN ESTABLISHED LIMITS (USE OTHER SIDE IF NECESSARY).

Instrument in Service

INSPECTING OFFICER =

HATUR] 2= 3 .
. . RICHARDSON, MICHAEL
trpr 1] PERMIT NUMBER EXPIRATION DATE TELEFHCNE RUHAGER
240127 04/03/2016 {636 }583-2560

RETURN COMPLETED REPORT TO THE:
Breath Alcohol Program, Missocuri Department of Health and Senior Services,
Southeast District Office, 2875 James Blvd, Poplar Bluff, MO 639901

MO 583-239% AN EQUAL OPPORTUNITY/AFFIRMATIVE ACTION EMPLOYER LAB 163
services provided on a nondiscriminatery basis




GUTH LABORATORIES, INC.

' SSONOR’THHNI STREEY 9 HARRISBURG, PA{H“ ﬁﬂ ) YELEPHONE.T'I?W o

CERTIFICATE OF ANALYSIS

Certified Alcohol Reference Sol_uftion_f‘ fdt"iSim:q_Iginr :

Random Samples of Lot Number 14030 of

' _Alcohol Reference Solution for Simuiator Wcre ana!yrcd by
pas . chromitography on January 22 2014 usmg a ‘Perkin Elmer Gas
' '-Chromatograph Autosystem XL S/N: 610N9030209 and found- to contain
- 8:1215% (wivol) ethyl alcohol. The expiranon :date” t‘or ‘lh!s lot

number is January 20,2016 at 11: 59 PM..

~ When used in a czhbmted Sxmuiator, opcratmg at

'34°C +/- .2°C, this soiutlon w:il give a brcath alcphel

.'-':ana[ys:s instroment reading of 931004121014 +I~ 3%

“The alcohol and water used sn thls soiutlon Wem

free of fest -interfering substances

.'.NIS‘T T racedbl!ﬂy‘ : :
Testing. wasiconducted uxing Ceri!l;am Reference Smm{ar
Yalie 1 rpg:e‘able to NIST, .

Al balwkees. dre cal.’bratad amiéalty by ai oulsi:
. :G‘affl:raﬂaﬂ }'é , f‘qar!on is do}ié pr!or ro each sse; uﬁlf&ln

Lo T TR A




STATE OF MISSOURI
DEPARTMENT OF HEALTH AND SENOR SERVICES
BREATH ALCOHOL PROGRAM

PERMIT
TYPE li
MICHAEL RICHARDSON

is hereby authorized 1o instruct and supetvise operators, train instrustors, inspecl, calibrale, perform field service and repalrs,
and operale the foilowing breath analyzer(s):

ALCO-SENSOR IV WITH PRINTER, INTOX EC/IR 11

for the determination of the alcoholic conterit of bicod from a sarnple of éxpired air. Permilissued under the provisions of sactiohs
577.020 through 677.041, RSMo and 306.111 through 306.119 RSMo,

_.—-mr)
DATE ___d4/3/2014 | Lass p\,gﬁ,.“

DHEECTOR OF STATE FUBLIC HEALTH LABORATORY

NUMBER 240127 . -
. Hal \)mm%f

EXFIRES 4/3/2016 e
DIRECTOR OF DEPARTMENT OF HEALTH AND SENIOR SERVICES
MO S80.0771 {6-18) LADA 936:40).




